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In my original filing the policy form included incorrect schedule pages.  I have now included the correct schedule pages.
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Mark Rowley
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We  will pay an income to the annuitant, if living, on the annuity date shown on the policy specifications page of this 
policy. Payments will be subject to policy provisions.

NOTICE OF 30 DAY RIGHT TO CANCEL THE policy

Within 30 days after you first receive this policy, it may be canceled for any reason by delivering or mailing 
it to the agent from whom it was purchased or to us at our home office. Delivery or mailing of this policy will 
void this policy from the date of issue. The premium paid for this policy will be refunded to you.

The benefits provided by this policy are subject to the provisions on this and the following pages. This policy is issued 
in consideration of the application and the payment of the single premium.

Signed for EMC National Life Company at its home office in Urbandale, Iowa.

Please use our toll-free number listed above or our website address www.EMCNationalLife.com to present inquiries 
or obtain information about your coverage. You may contact us to provide assistance in resolving complaints or you 
may call your state insurance department at 1-8[xx-xxx-xxxx.]

SINGLE PREMIUM IMMEDIATE ANNUITY policy. Annuity Payable Beginning on Annuity Date. Single Premium 
Payable at Issue. Nonparticipating.

Annuitant [Jane Doe] [March 1, 2010] Date of Issue

Age of Annuitant [65] [RN004000] policy Number

SecretaryPresident
[ ] [ ]

[ ]



ELP006 (1-10)											                         	                Page 2

TABLE OF CONTENTS

This policy is a legal contract between the owner and us.

Read your policy carefully. This page is only a short outline of the important features of this policy. Only the provisions 
in this policy tell you what your rights and benefits are. It also explains what the owner and the Company must do. 
READ YOUR policy CAREFULLY. IT IS IMPORTANT.

This policy provides an income to the annuitant, if living, on the annuity date shown on the policy specifications page.

ALPHABETICAL GUIDE TO YOUR policy
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policy SPECIFICATIONS

FORM NUMBER: ELP006 (1-10) 	 POLICY: SINGLE PREMIUM		
		  IMMEDIATE ANNUITY	

ANNUITANT: [JANE DOE]					    SEX: [FEMALE]	 AGE: [65]

ISSUE DATE: [MARCH 01, 2010]

POLICY NUMBER: [RN004000]

SINGLE PREMIUM: [$100,000.00]

FIRST PAYMENT DATE: [APRIL 01, 2010]

BENEFIT AMOUNT: [$407.00 MONTHLY]

LAST PAYMENT DATE: [MARCH 01, 2040]

LAST PAYMENT AMOUNT: [315.45]

PREMIUM EXPENSE CHARGE: [3.0%]

PRIMARY BENEFICIARY(IES): [JOHN DOE]

CONTINGENT BENEFICIARY(IES): 

INCOME OF A SPECIFIED AMOUNT 	

EMC National Life Company will pay an income of an agreed amount and frequency. The 
amount will be paid until the principal and interest has been completely exhausted. 

If the payee dies prior to the last payment date, payments in like amounts will continue to 
the beneficiary. The beneficiary may elect to take a commuted lump sum settlement of any 
remaining payments. 

ELP006 (1-10)										          PAGE 3 
												                  SPIA2



policy SPECIFICATIONS

FORM NUMBER: ELP006 (1-10) 	 POLICY: SINGLE PREMIUM		
		  IMMEDIATE ANNUITY	

ANNUITANT: [JANE DOE]					    SEX: [FEMALE]	 AGE: [65]

ISSUE DATE: [MARCH 01, 2010]

POLICY NUMBER: [RN004000]

SINGLE PREMIUM: [$100,000.00]

FIRST PAYMENT DATE: [APRIL 01, 2010]

BENEFIT AMOUNT: [$570.36 MONTHLY]

PREMIUM EXPENSE CHARGE: [3.0%]

PRIMARY BENEFICIARY(IES): [JOHN DOE]

CONTINGENT BENEFICIARY(IES): 

INCOME FOR LIFE -- LIFE ONLY ANNUITY

EMC National Life Company will pay a life income in equal MONTHLY payments to the 
payee. This income will be paid as long as the payee lives. No benefits are payable after 
the payee’s death. 

ELP006 (1-10)										          PAGE 3
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policy SPECIFICATIONS

FORM NUMBER: ELP006 (1-10) 	 POLICY: SINGLE PREMIUM		
		  IMMEDIATE ANNUITY	

ANNUITANT: [JANE DOE]					    SEX: [FEMALE]	 AGE: [65]

ISSUE DATE: [MARCH 01, 2010]

POLICY NUMBER: [RN004000]

SINGLE PREMIUM: [$100,000.00]

FIRST PAYMENT DATE: [APRIL 01, 2010]

BENEFIT AMOUNT: [$577.75 MONTHLY]

PREMIUM EXPENSE CHARGE: [3.0%]

PRIMARY BENEFICIARY(IES): [JOHN DOE]

CONTINGENT BENEFICIARY(IES): 

INCOME FOR LIFE -- [10] YEARS CERTAIN AND LIFE ANNUITY

EMC National Life Company will pay a life income in equal Monthly payments to the 
payee for as long as the payee lives. If the payee dies within [10] years after the income 
payments start, the beneficiary will continue to receive this income until the end of the [10] 
year certain period. The beneficiary may elect to take a commuted lump sum settlement of 
any remaining payments. 

ELP006 (1-10)										          PAGE 3
												                  SPIA4



policy SPECIFICATIONS

FORM NUMBER: ELP006 (1-10) 	 POLICY: SINGLE PREMIUM		
		  IMMEDIATE ANNUITY	

ANNUITANT: [JANE DOE]					    SEX: [FEMALE]	 AGE: [65]

ISSUE DATE: [MARCH 01, 2010]

POLICY NUMBER: [RN004000]

SINGLE PREMIUM: [$100,000.00]

FIRST PAYMENT DATE: [APRIL 01, 2010]

BENEFIT AMOUNT: [$935.08 MONTHLY]

LAST PAYMENT DATE: [MARCH 01, 2020]

PREMIUM EXPENSE CHARGE: [3.0%]

PRIMARY BENEFICIARY(IES): [JOHN DOE]

CONTINGENT BENEFICIARY(IES): 

INCOME FOR A SPECIFIED PERIOD 

EMC National Life Company will pay an income for [10] years elected to equal payments. 

If the payee dies prior to the last payment date, payments in like amounts will continue to 
the beneficiary. The beneficiary may elect to take a commuted lump sum settlement of any 
remaining payments. 
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DEFINITIONS

AGE:	 The annuitant’s age last birthday.

ANNIVERSARY OF	 The same day and month each year as the issue date.
THIS policy:
		
ANNUITANT:	 The person or persons who will receive the payments shown on the policy  
	 specifications page.

ANNUITY DATE:	 The first payment date. The first payment date is shown on the policy 
	 specifications page.

APPLICATION:	 The form that was filled out to get this policy. A copy is attached to this policy.

BENEFICIARY:	 The person named in our records to receive the proceeds at the annuitant’s death, 	
	 upon receipt of due proof of death.

BENEFITS:	 What we have agreed to do and what we will pay.

ISSUE DATE:	 This is the date this policy takes effect as shown on the policy specifications page.

NONPARTICIPATING:	 Dividends will not be paid on this policy.

OWNER:	 The person named in the application as owner.

PAYEE:	 The annuitant. The person or persons who will receive the payments shown on the
	 policy specifications page.

THIS policy:	 A contract creating an income.

WE, OUR, US:	 EMC National Life Company.

YOU, YOUR:	 The owner of this policy.
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GENERAL PROVISIONS

ENTIRE CONTRACT		 This policy is a legal contract between you and us. It consists of this policy, a copy of the 
				    application and any papers attached by us.

				    You applied for this policy. We issued it. You paid the single premium. All statements in this  
				    application, except for those made to defraud us, are considered to be based on your present  
				    knowledge and belief. They are not warranties. No statement made by you, except those in the  
				    application, may be used by us to defend against a claim.

				    The only way this policy may be changed is by written agreement. It must be signed by of our  
				    officers. No agent or other person has our permission to change this policy. No other person has  
				    the right to tell you that one or more of its terms or provisions do not apply to you. This policy may  
				    not be issued to fund a bond.

INCONTESTABILITY		 This policy shall be incontestable from the issue date.

MISSTATEMENT OF		  If the annuitant’s age or sex has been misstated, the amount payable will be based on the 
AGE OR SEX		  correct age or sex.

BENEFICIARY		  Unless an irrevocable beneficiary has been named, you have the right to change the beneficiary.  
				    Notify us in writing. We will record the change. It will take effect the date you sign it, after we have  
				    recorded it. The change is subject to any action we may have taken before it is recorded.

				    If an irrevocable beneficiary has been named, that beneficiary must agree in writing to any change.  
				    If you assign this policy, you may also give up the right to change the beneficiary.

				    If no beneficiary survives the annuitant, the proceeds will go to you or to your estate if you do not  
				    survive the annuitant.

ASSIGNMENT		  You may assign this policy in writing on a form acceptable to us while the annuitant is alive. The  
				    assignment will not be in effect until the written form has been received and recorded by us. Once  
				    received by us, the assignment will take effect on the date the notice of assignment is signed,  
				    subject to any payments made or actions taken by us prior to receipt of this notice. We will not  
				    be responsible for the validity or effect of any assignment. 

OWNERSHIP	 	 The owner named in the application for this policy or a successor owner has all policy rights and  
				    privileges while the annuitant is living. If no one is named as the owner, the annuitant is the owner.  
				    If the owner who is not the annuitant, dies before the annuitant, the annuitant becomes the new  
				    owner unless you have notified us otherwise.

TRANSFER OF		O  wnership may be transferred by giving us acceptable written notice while the annuitant is 
OWNERSHIP		  living. After we have recorded the transfer, it takes effect on the date it was signed by the owner.  
				    The transfer is subject to any action we may have taken before it is recorded.

CLAIMS OF	 		  Any payments under this policy will be exempt from the claims of creditors as permitted by 
CREDITORS			  law. No future payments may be assigned or withdrawn without our prior written agreement.

LIMITATIONS		  If any benefit payment is less than $100, we may change the frequency of the payment so the  
				    payment is at least $100.

				O    nce payments begin, you may not cash in this policy.
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PREMIUM PROVISION

PREMIUM PAYMENT		 The total single premium is shown on the policy specifications page. It is payable on the issue  
				    date. It may be paid either at our home office or to our duly authorized agent in exchange for our  
				    receipt signed by our President or Secretary and duly countersigned. The principal amount will  
				    be the single premium minus an expense charge that is shown on the policy specifications  
				    page.

				    We reserve the right to deduct from the single premium any premium taxes required by  
				    state law.

ANNUITY BENEFITS

BENEFIT PAYMENTS	 We will make benefit payments to the annuitant according to the provision outlined on the policy  
				    specifications page. Any benefits available under this contract are calculated using an interest  
				    rate of not less than 2.00%
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Single Premium Immediate Annuity policy. Annuity Payable Beginning on Annuity Date. Single Premium 
Payable at Issue. Nonparticipating.

EMC, flag design and Count on EMC are registered trademarks of Employers Mutual Casualty Company.

[ ]
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We  will pay an income to the annuitant, if living, on the annuity date shown on the policy specifications page of this 
policy. Payments will be subject to policy provisions.

NOTICE OF 30 DAY RIGHT TO CANCEL THE policy

Within 30 days after you first receive this policy, it may be canceled for any reason by delivering or mailing 
it to the agent from whom it was purchased or to us at our home office. Delivery or mailing of this policy will 
void this policy from the date of issue. The premium paid for this policy will be refunded to you.

The benefits provided by this policy are subject to the provisions on this and the following pages. This policy is issued 
in consideration of the application and the payment of the single premium.

Signed for EMC National Life Company at its home office in Urbandale, Iowa.

Please use our toll-free number listed above or our website address www.EMCNationalLife.com to present inquiries 
or obtain information about your coverage. You may contact us to provide assistance in resolving complaints or you 
may call your state insurance department at 1-8[xx-xxx-xxxx.]

SINGLE PREMIUM IMMEDIATE ANNUITY policy. Annuity Payable Beginning on Annuity Date. Single Premium 
Payable at Issue. Nonparticipating.

Annuitant [Jane Doe] [March 1, 2010] Date of Issue

Age of Annuitant [65] [RN004000] policy Number

SecretaryPresident
[ ] [ ]

[ ]
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This policy is a legal contract between the owner and us.

Read your policy carefully. This page is only a short outline of the important features of this policy. Only the provisions 
in this policy tell you what your rights and benefits are. It also explains what the owner and the Company must do. 
READ YOUR policy CAREFULLY. IT IS IMPORTANT.

This policy provides an income to the annuitant, if living, on the annuity date shown on the policy specifications page.

ALPHABETICAL GUIDE TO YOUR policy
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policy SPECIFICATIONS

LP207						      SINGLE PREMIUM IMMEDIATE ANNUITY

INCOME FOR LIFE - LIFE ONLY INCOME OPTION

WE WILL PAY THE BENEFIT AMOUNT TO THE PAYEE. THIS INCOME WILL BE PAID AS LONG AS THE 
PAYEE LIVES.

BENEFIT AMOUNT:	 $600.00			F   IRST PAYMENT DATE		 10/15/1994

FREQUENCY OF PAYMENT:	 QUARTERLY

ANNUITANT:		  JOHN DOE			   MALE		  AGE 50

policy NUMBER:	 TEST0008			   ISSUE DATE:	 JULY 15, 1994

SINGLE PREMIUM: 	 $55,000.00
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DEFINITIONS

AGE:	 The annuitant’s age last birthday.

ANNIVERSARY OF	 The same day and month each year as the issue date.
THIS policy:
		
ANNUITANT:	 The person or persons who will receive the payments shown on the policy  
	 specifications page.

ANNUITY DATE:	 The first payment date. The first payment date is shown on the policy 
	 specifications page.

APPLICATION:	 The form that was filled out to get this policy. A copy is attached to this policy.

BENEFICIARY:	 The person named in our records to receive the proceeds at the annuitant’s death, 	
	 upon receipt of due proof of death.

BENEFITS:	 What we have agreed to do and what we will pay.

ISSUE DATE:	 This is the date this policy takes effect as shown on the policy specifications page.

NONPARTICIPATING:	 Dividends will not be paid on this policy.

OWNER:	 The person named in the application as owner.

PAYEE:	 The annuitant. The person or persons who will receive the payments shown on the
	 policy specifications page.

THIS policy:	 A contract creating an income.

WE, OUR, US:	 EMC National Life Company.

YOU, YOUR:	 The owner of this policy.
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GENERAL PROVISIONS

ENTIRE CONTRACT		 This policy is a legal contract between you and us. It consists of this policy, a copy of the 
				    application and any papers attached by us.

				    You applied for this policy. We issued it. You paid the single premium. All statements in this  
				    application, except for those made to defraud us, are considered to be based on your present  
				    knowledge and belief. They are not warranties. No statement made by you, except those in the  
				    application, may be used by us to defend against a claim.

				    The only way this policy may be changed is by written agreement. It must be signed by of our  
				    officers. No agent or other person has our permission to change this policy. No other person has  
				    the right to tell you that one or more of its terms or provisions do not apply to you. This policy may  
				    not be issued to fund a bond.

INCONTESTABILITY		 This policy shall be incontestable from the issue date.

MISSTATEMENT OF		  If the annuitant’s age or sex has been misstated, the amount payable will be based on the 
AGE OR SEX		  correct age or sex.

BENEFICIARY		  Unless an irrevocable beneficiary has been named, you have the right to change the beneficiary.  
				    Notify us in writing. We will record the change. It will take effect the date you sign it, after we have  
				    recorded it. The change is subject to any action we may have taken before it is recorded.

				    If an irrevocable beneficiary has been named, that beneficiary must agree in writing to any change.  
				    If you assign this policy, you may also give up the right to change the beneficiary.

				    If no beneficiary survives the annuitant, the proceeds will go to you or to your estate if you do not  
				    survive the annuitant.

ASSIGNMENT		  You may assign this policy in writing on a form acceptable to us while the annuitant is alive. The  
				    assignment will not be in effect until the written form has been received and recorded by us. Once  
				    received by us, the assignment will take effect on the date the notice of assignment is signed,  
				    subject to any payments made or actions taken by us prior to receipt of this notice. We will not  
				    be responsible for the validity or effect of any assignment. 

OWNERSHIP	 	 The owner named in the application for this policy or a successor owner has all policy rights and  
				    privileges while the annuitant is living. If no one is named as the owner, the annuitant is the owner.  
				    If the owner who is not the annuitant, dies before the annuitant, the annuitant becomes the new  
				    owner unless you have notified us otherwise.

TRANSFER OF		O  wnership may be transferred by giving us acceptable written notice while the annuitant is 
OWNERSHIP		  living. After we have recorded the transfer, it takes effect on the date it was signed by the owner.  
				    The transfer is subject to any action we may have taken before it is recorded.

CLAIMS OF	 		  Any payments under this policy will be exempt from the claims of creditors as permitted by 
CREDITORS			  law. No future payments may be assigned or withdrawn without our prior written agreement.

LIMITATIONS		  If any benefit payment is less than $100, we may change the frequency of the payment so the  
				    payment is at least $100.

				O    nce payments begin, you may not cash in this policy.
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PREMIUM PROVISION

PREMIUM PAYMENT		 The total single premium is shown on the policy specifications page. It is payable on the issue  
				    date. It may be paid either at our home office or to our duly authorized agent in exchange for our  
				    receipt signed by our President or Secretary and duly countersigned. The principal amount will  
				    be the single premium minus an expense charge that is shown on the policy specifications  
				    page.

				    We reserve the right to deduct from the single premium any premium taxes required by  
				    state law.

ANNUITY BENEFITS

BENEFIT PAYMENTS	 We will make benefit payments to the annuitant according to the provision outlined on the policy  
				    specifications page. Any benefits available under this contract are calculated using an interest  
				    rate of not less than 2.00%
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Single Premium Immediate Annuity policy. Annuity Payable Beginning on Annuity Date. Single Premium 
Payable at Issue. Nonparticipating.

EMC, flag design and Count on EMC are registered trademarks of Employers Mutual Casualty Company.

[ ]
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